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orrler to avoid cutting the iris, a large portion of which had prolapsed, the knife 
was withdrawn, and the section completed with the scissors. This patient had 
very large prominent eyes, and the accident arose from a premature escape of 
the aqueous humour. He afterwards suffered from prolapse; but eventually 
did tolerably well. In the third case, the upper lid slipped from under the 
finger and fell on the knife, which was withdrawn, and part of the iris removed 
after the section was completed ; so converting the operation from an ordinary 
flap-extraction to a Jacobson's. The case did well. 

•• Once the lens was found completely degenerated, the capsule containing 
fluid and a little earthy matter. 

“ In the case of a woman, aged 71. the moment the section was completed, 
without there having been any external pressure on the globe, the lens sank 
bodily, capsule and all, out of sight into the vitreous humour, which was fluid. 
I failed in the attempt to seize it with the sharp hook ; but succeeded in fishing 
it out with a Schuft’s spoon. The patient recovered without a bad symptom, 
and with a circular and perfectly central pupil. Only in this and one other case 
was there any loss of vitreous humour. 

“The capsular opacities flollowing flap extractions and suction operations, 
have usually either been torn through with needles or cut with the eanula- 
scissors, but, whenever possible, removed by the canula-forceps. While, after 
the twenty-eight flap-extractions, this proceeding was necessary only in five in¬ 
stances, it was required seven times after the twenty-five suction operations. 

“ Altogether, there have been twenty-seven capsular operations.” 

In conclusion, Mr. A. says that the suction method and the operation of 
Schuft “ are destined often to take the place of the older methods of solution 
and flap-extraction. Without presuming to decide upon the merits of these 
two operations, I would venture to indicate that, whereas in the case of extrac¬ 
tion by suction the improvement is. though perhaps less important, more obvi¬ 
ous, it is surely a step in the right direction when an operation can be simplified, 
and at the same time the cure rendered more sure and perfect; and this, as far 
as my experience will allow me to speak, is attained by the operation of suction. 
With a smaller wound, at one operation, in a few moments, a soft cataract can 
be wholly removed from the eye, with little irritation, and with no injury of con¬ 
sequence to any of the important structures. 

"Here, then, the improvement is most obvious. No one can question it. 
Not so with the operation of Schuft; which has not. so to speak, such primd 
facie evidence of improvement over the flap-extraction as suction has over the 
older linear. That it possesses great claims to be well considered, all will admit: 
for instance, the comparative security from prolapse, and a non adaptation of 
the wound, which the smallness of the section secures, are great boons ; yet 
this advantage has its drawback. Does it not introduce a new element of 
danger into the operation ? Only consider how very little short of the full half 
section in flap-extraction will impede the exit of the cataract. What, then, 
takes place in the removal through a quarter section ? Hither the lens must 
break up into fragments, or allow its shape to accommodate itself to the wound; 
or, which is impossible, the wound itself must stretch. The fact is, the lens 
often does break ; and, when it does not, it is forcibly squeezed into proportions 
which will allow of its passage through the wound. If the broken fragments 
can be thoroughly extracted, well and good ; but some are very likely to elude 
observation, and, as I have before stated, set up severe iritis (the bane of this 
operation) ; or, if the lens have tenacity enough, and the surgeon have patience 
enough to withdraw it whole, the squeezing of the lens into shape is also a 
pressing and bruising of the lips of the wound and the neighbouring parts to an 
equal extent. This, then, gentlemen, if you agree with me, is a weak point in 
the operation, and all the more detracts from its merits, since there is no such 
risk with the old flap extraction.”— Brit. 31ed. Journ., Jan. 13, 1806. 

35. Black Cataract. —It is stated ( British Med. Journ., Jan. 27. 1806) that 
an actual black cataract has been lately removed by Mr. Walton at the Central 
London Ophthalmic Hospital, of which we give the particulars, as there ar# 
some points of physiological and pathological interest connected with it. 
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“ A man, 65 years of age. was sent to Mr. Walton by Mr. Philbrick, of Col¬ 
chester, because of his blindness. In both eyes there was the congenital defect, 
coloboma iridis, or deficiency of a segment of the iris, in a marked degree. 
His sight was so little affected by it, that he worked successfully as a gardener, 
and his employers never knew that he had any defect. 

“The coloboma is sometimes accompanied with a split or fissure in the retina. 
It is impossible to say whether this existed; probably not, because of the 
quality of the sight. 

“ Except that there were a few minute dots of gray in the pupil of the left eye, 
nothing could be recognized there, as all else was black. Even when the light 
of the ophthalmoscope was concentrated on it, nothing more could be seen : but 
as the interior of the eye could 'not be illuminated, sufficient light not entering 
for the purpose, it was evident that there was some black body that intercepted 
the rays. There was scarcely any sight in the eye, only the mere perception of 
light from darkness. 

“ Mr. Walton operated by extraction, and made the lower section of the cornea, 
because the iris was cleft iu that direction. The cataract proved to be quite 
black, and of the usual consistence. It was put aside for minute examination, 
but unfortunately was destroyed. The gray markings spoken of must have 
been in the capsule, for no such appeared on the cataract. 

“ The case proceeded without a bad symptom, and the cornea healed well, but 
there was no beneficial result. There is no more sight than existed before the 
operation. This important question then arises. Are those changes in the 
interior of the eye, by which the eye is spoiled, and the nature of which cannot 
be ascertained by the ophthalmoscope when the crystalline lens is lost, associ¬ 
ated with the peculiar alteration in the lens? Do they go together as allied 
diseased states, or is their association accidental ? 

“ But a few years ago, every case of loss of sight, in which the pupil looked 
black, was called amaurosis. It is very likely that many a black cataract was 
so designated. This shows how necessary it is to use the ophthalmoscope, both 
for the positive and the negative information we get from it. 

“ In the right eye also there was cataract. The centre of it was quite black, 
while a small marginal portion was rather deep brown than black. The interior 
of the eye could not be illuminated by the ophthalmoscope. There was very 
little sight. Mr. Walton did not operate; he thought it most probable that 
the back of the eye was defective, as on the opposite side; and the patient was 
not at all willing for an operation.” 

36. Iridectomy in Glaucoma. —Mr. T. Wharton Jones, in the late edition 
of his Treatise on the Principles and Practice of Ophthalmic Medicine and 
Surgery , gives, we conceive, a just estimate of the over-vaunted operation of 
iridectomy for the cure of glaucoma. He observes ; — 

“ Iridectomy is commonly said to operate beneficially by removing intraocular 
distension, and thus relieving the retina and ciliary nerves from pressure. No 
doubt it appears to produce some such effect, but how does it operate in remov¬ 
ing the intraocular distension ? is the question. 

“On the assumption that the surface of the iris is the principal source whence 
the aqueous humour is exuded, iridectomy has been said to remove intraocular 
distension by diminishing the extent of the exuding surface, and thus setting a 
limit to the accumulation of aqueous humour. We have, however, seen that 
whatever good iridectomy may do in the way of diminishing intraocular disten¬ 
sion, it cannot be by removing a source of the aqueous humour, because we 
have shown (p. 150) that the iris has little, if any, share in secreting aqueous 
humour. And it is evident that if it had, the removal of so small a portion of 
that membrane would not be likely to produce any great impression on the 
quantity of aqueous humour exuded. We have, moreover, seen that in glau¬ 
coma the intraocular distension is not owing to an increase in the quantity of 
aqueous humour, but that, on the contrary, it has its seat in the posterior seg¬ 
ment of the eyeball. 

“ An opinion has been expressed to the effect that iridectomy, by establishing 
a larger and freer communication between the two chambers of the aqueous 
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